


PROGRESS NOTE
RE: Delora Henderson
DOB: 02/11/1935
DOS: 04/03/2023
Town Village AL
CC: Pain issues and followup on lab abnormalities.
HPI: An 88-year-old who in doing routine labs found to have an abnormal CBC, elevated white count 233,000 with differential showing leukocytosis. LAP score was ordered to differentiate between chronic myelogenous leukemia and leukemoid reaction. CML has a decreased LAP score whereas leukemoid reaction has an increased LAP score. Prior to the LAP score being available, she was sent to Mercy ER with generalized abdominal pain. CBC there showed a WBC count of 38,000 with an H&H of 9.5 and 32.9, an elevated RDW and microcytic indices. CMP showed a creatinine of 1.71, alkaline phosphatase of 150, otherwise WNL. C-reactive protein elevated at 34.8 and a differential showed relative lymphocytes of 81%; high end of normal is 44% and absolute lymphocytes 30.59 with 4.80 high end of normal. CT of the abdomen showed right renal atrophy, stomach decompression and intraluminal fluid and air densities throughout small bowel loops without distention and mild to moderate right colonic fecal material diagnosed as constipation and she is post hysterectomy. I spoke to the patient’s daughter/POA Phyllis Harris today, she was actually talking to her mother when I entered the room and so the phone was handed to me and I told her you know what my concerns were and that the patient is not choosing to go further investigate diagnostic studies or treatment, should we get diagnoses that hospice is a next consideration. Her daughter seemed taken aback by that, but I explained to her that it does not necessarily signify the six-month timeframe of life expectancy, but rather a chronic progressive illness and that there are benefits to the patient as it is another layer of care and explained some other things. She did seem to relax regarding that and I told her it was not anything that has to happen now, but something to consider. So, the patient has Norco for pain, which has been effective, she takes Norco 10/325 one-half tablet q.i.d. routine and has a p.r.n. order. Her last bowel movement was today and she has a pattern of going about every other day. She has lactulose 30 mL q.d.
PHYSICAL EXAMINATION:

GENERAL: The patient was alert, had been on the telephone, remembered who I was and then told me how she was feeling afterwards.

CARDIAC: She has regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear.
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ABDOMEN: No distention, tenderness or masses.

MUSCULOSKELETAL: Intact radial pulses. No LEE. She moves limbs; today, she seemed a bit uncomfortable and did not attempt to get up and use her walker, which she uses to get around her room and today she was more active as they had an Easter egg hunt, so she was out using her walker to find Easter eggs.
NEURO: Orientation x 2 and she can make her needs known.
ASSESSMENT & PLAN:
1. Leukocytosis with abnormal CBC. Appointment on 04/04/2023, at 10:30 a.m. with Dr. Christopher Thompson at Mercy Clinical Hematology/Oncology. Daughter will accompany her and I have requested a copy of office visit note to return with the patient.

2. Pain management. Norco 10/325 one-half tablet q.i.d. with q.4h. p.r.n. ordered.
3. Constipation. Monitor daily whether or not she has had a BM and she takes lactulose 30 mL q.d.
4. Weight change. The patient has weights done q. weekly. Her current weight is 83 pounds which is a loss of 2 pounds in one week.

5. General care. Reassured the patient that things are being looked into the goals to keep her comfortable and able to do the things that she enjoys. Same was reiterated to her daughter.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

